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differ materially from that for the temperate zones. As a

result of these observations Major Chamberlain concludes
that there is room for doubt whether light or actinic rays are
factors in tropical morbidity or mortality. He found that

dark subjects possessed no advantage over fair. The injurious
effects sometimes attributed to light, he says, can be produced
by heat and humidity in the absence of light, and to these
factors he attributes such influence as the Philippine climate
exerts on the white man. While the white skin absorbs heat
less readily than the brown or black the latter has more

sweat glands and radiates heat more freely. Suitable

clothing, light in colour, a single layer sufficing to protect
from the ultra violet rays, will protect the white man from
the effects of heat and humidity. As to whether under

improved sanitary conditions it will be possible for the white
race to colonise permanently in the tropics Major Chamberlain
points to Hawaii, and particularly to Barbados-where there
are many men and women of pure English stock who
have never been to a temperate climate yet are physically
and mentally as well equipped as Europeans. These examples,
with the successes so far in the Philippines, Cuba, Panama,
and elsewhere, raise the hope that the complete conquest of
certain parts of the tropics by the white race is not beyond
the possibility of realisation. These later successes, how-

ever, are hardly yet, it seems to us, of sufficient duration to
be of much value. The deterioration of Caucasian stock in
the tropics, when it has occurred, has surely been rather a
progressive condition than a fulminant one.

CHOLECYSTITIS AND CHOLELITHIASIS IN
PREGNANCY.

THOUGH it is generally recognised that cholecystitis and
cholelithiasis, like appendicitis, may complicate pregnancy
and the puerperium, little is said on the subject in the text-
books. However, an American writer, De Lee, says, in

his recent I I Principles and Practice of Obstetrics " : "It

seems that pregnancy is a factor in the development of

gall-stones, and attacks of biliary colic are not rare in the
gravida. These seldom occur before the fifth month.

Labour may cause pain in the full gall-bladder." In

S1l1’gery, Obstetrics, and Gynecology for July, 1910, Peterson
published an exhaustive paper on the subject. He reported
a case of obstructive cholelithiasis in a multipara six months
pregnant which proved fatal from post-operative hoemor-
rhage. He collected from literature 24 cases of gall-stones
complicating pregnancy and 10 complicating the puer-

perium. In the Boston Medical and S1l1’gical Journal of
May 8th, 1913, Dr. R. M. Green has reported the following
cases. A woman, aged 22, had been married three years,
during which time she had one miscarriage and one labour
at term. In August, 1911, she again became pregnant.
On Nov. 4th a slight bloody discharge from the vagina
began and continued till the 14th, when profuse bleeding
and expulsion of a three-months foetus occurred. When

seen on the morning of Nov. 15th she was still bleeding but
was not exsanguine. The pulse was 108 and the temperature
100&deg; F. The placenta was protruding from the os. Under
ether the cervix was dilated and a large amount of placental
tissue removed. After the operation the temperature did
not fall and she complained of general abdominal pain.
An intra-uterine douch was given, and the temperature was
normal on the 18th ; but on the 19th there were acute pain
in the right upper quadrant of the abdomen, considerable
tenderness, and muscular spasm and nausea. On the 20th

these symptoms continued and the temperature rose to 100&deg;.
She was slightly jaundiced and there was a trace of bile in
the urine. On the 21st the pain and fever had subsided,
but the tenderness and spasm continued, and the leucocytes
numbered 17,600. On interrogation she acknowledged that

she had had similar attacks of pain before but less severe.
Convalescence proceeded till the 26th, when a second attack
of pain occurred, and a third, but less severe, occurred on
the 30th. Each lasted about three days. The physical
signs in each attack were the same. Intercurrent chole-

cystitis was diagnosed. On Dec. 7th a high right rectus
incision was made. The common bile-duct was palpated
but no stone was felt. The gall-bladder was somewhat
thickened and surrounded by a few slight adhesions, It

was opened, and an ounce of thick, dark bile escaped. This

yielded a pure culture of staphylococci. The gall-bladder
was stitched to the peritoneum at the upper angle of the
wound and drained. Recovery was uninterrupted. In the
second case the patient was a negress, aged 38. She had
been married seven years, during which two normal labours
occurred. Menstruation ceased on June 20th, 1911. On
Nov. 14th a slight bloody discharge began and became

profuse on the 17th, when a four months foetus was

expelled. Some dark bloody discharge continued. When
first seen on the 29th the temperature was 100&deg;. The

vaginal fornices were tender, but no masses were felt.
Under ether the os was dilated, and some tissue was
removed with the curette, which the pathologist pronounced
inflammatory. The temperature remained at 100&deg;, which
was attributed to bronchitis which had developed. She

complained of headache and had profuse diarrhoea. There
was moderate tympanites. On Dec. 25th a severe attack
of pain in the right upper quadrant occurred requiring
administration of morphine. There were marked tenderness
and spasm in the region of the gall-bladder. The pain
subsided, but on Dec. 7th the temperature rose to 101’8&deg;
and the conjunctiva became jaundiced. On the 10th the

pain recurred, and a rounded tense mass was felt project-
ing below the right costal border. Acute cholecystitis,
probably associated with obstruction from a calculus, was
diagnosed. On operation the gall-bladder was found tense
and purplish. On opening it two ounces of colourless

cloudy tenacious mucus escaped. On culture this yielded
a pure growth of the colon bacillus. In the opening of the
cystic duct was a greyish-yellow calculus. The operation
was completed as in the previous case and recovery ensued.
Dr. Green draws the following conclusions : (1) There

seems to be a definite causal association of cholecystitis
and cholelithiasis with pregnancy ; (2) symptoms due to
either of these conditions may occur during pregnancy of
the puerperium ; (3) gall-bladder disease is not a cause of
miscarriage, but the latter may induce the development of
active symptoms ; and (4) surgical treatment is indicated.

CEREBRAL ABSCESS SECONDARY TO AM&OElig;BIC
ABSCESS OF THE LIVER.

I IN St. l3airtholonew’s Hospital JOllrnal for July Professor
Llewellyn P. Phillips, of Cairo, has reported a case of a rare
complication of amoebic abscess of the liver-cerebral
abscess. In December, 1912, he saw a man who had
returned from England suffering from severe headache. He

had dysentery in Egypt during the summer and went home
on leave. A hepatic abscess formed while he was in

England, and was opened early in September. His general
health improved, and although he had not quite regained
his strength he returned to Egypt. At Marseilles he felt.

very ill and rested a couple of days before embarking. On
board the steamer he suffered from intense headache. On
arrival at Cairo he immediately went to hospital. He was

suffering from intense occipital headache. In the evening the
temperature was 101&deg; F. and the pulse 60. The pain was
so great that morphine was given. Next morning Kernig’s
sign and a tdehe aerebrale were present. He could not see

well, but the pain prevented him from giving a clear


